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ARIZONA STATE DEPARTMENT OF HEALTH

STANDAR]
STAN melégmggns 011‘ DEATH DIVISION OF VITAL STATISTICS

BUREAU OF THE CENSUS

n
1. Placa of Death: (a) CwntyGlla ........................... (b} City or Town Ulobe L) (c) Location
(If outside city limits also write RURAL)
(d) Length of Stay: In Hospital or Institution ; In Community 40 years
{Specify whether years, months or days)

2. Usual Residence of Deceased: (a) State I 1ZONA ; (b) County Gila

(@ street 7o 220 East Bailey St,

country.

a. @ ruLs name. Maud Ethel Roberts ) N tae. No / . (i);;j:ilty Now O
4, Sex i & Ruce { 6. (a) Single, married, widowed . 7 - Rl
FemalprhlieD Indian [ Negro O ] or divorced : - MEDICAL CERTIFICATION
orientsi] White : Married ° 20. DATE OF DEATH (Month, day and year €C o 80th 1345,
6. {b) Name of husband 6. {c) Age of h ’ 12 55 PM
. TIME (Hour and minute) oo M a Wl & B
Fre & L. Roberts or_wite, if alive.._...yra, 7
21. 1 hereby certify that I aitended the d d from. £LJ€L 2O
7. Birthdate of d sed. SG% gandl 1890 1Y ‘4:' £z =0 19}!"1_—
onth {Day) ~ (Year) Z
8. AGE: Years #onths | Days If lssjhan one day that T last saw h.i=.%... alive on..... Hec.. ~ D 19,5448
55 2 88 ......................................... and that death oceurred on the date and hour stated above, DURATiON
9. Birihpl Denver, 0010 T'a Immediate cause of death

(City, town or county)

tate or Country) c K oMC.. e ? 0.C6. glq‘ ______ &fg‘pﬁuﬁ'ﬁr [ X3

10. Usual Oceupation. . HOUgEmife

11. Industry or Busincss...........

........... Dua *0/4/7%61?/6&-‘? DAL

i:z. Name...... JAMES. . L.i_ghtfoot Due to

Father|-

13, Birthplace..... CEKBOBRB e

{Cily, town or Lounty) {Statecor Country)

Other conditions
(1) (Include pregnancy within 3 months of death) | eeeceeeeermes

Major findings: PHYSICIAN
OF operations.

15. Birthplace

314 Haiden Name... BL&I‘UEIPt

Mother

Underline the
eause to which
death should

i6. (a) Informant's own signaturd T3 Lo Roberts Of autopsy he{ tl‘;htfuﬁed
. siatistically
{b) Address .. ... Glohe, Arizona . .
22. If death was due to external causes, fill in the following:
17. (a) Burial . - . :
4 {a) Accident, suicide or homicide (BPeCHEN) oo et e
L] 1 . 3/53 - | {b) Date of otcurrence..
15. (a) Embalner's Signatum-S, AL E% £/ /7 . f/d . (€) Where i IMJULY OCOUL Teorooers e eroeoeesconsosssssssos e s sesesses e es oo rrossrsr e
{Gity or Town) (County) Stute)
{b) Funeral Director . ... F red.Ho ..... J onest o (d} Did injury oceur in or about home, on farm, in industrial place, in

(¢) Address ... Globe. Al‘i, O rt:

public place? .

(Specify type of wlace)

19. (a). qy While at work?... ... () Meanm of injyry. 197, S .
(Dale received Local eglstrar} 23, Signature..... ] . /Lj o328 3. D.
(B Address - ‘ Date signed...... {2 ..... Tz f ........

egistrarc's Su;nnture)
@ t8 JI0MM—I100% Reg—5/21/43




